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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  SWANSEA  LOCAL  EDUCATION  AUTHORITY 


LADIES  AND  GENTLEMEN, 

It  is  my  privilege  to  present  ray  Annual  Report  on  the  work  of  the  School 
Health  Service  for  the  year  1969* 

The  New  Central  Clinic 

From  a domestic  point  of  view  the  great  event  of  the  year  was  the  completion 
and  commissioning  of  the  new  purpose  built  clinic  in  the  centre  of  Swansea* 
Early  in  February,  staff  and  equipment  were  moved  from  Eaton  House  Clinic, 
Hansel  Street  Clinic,  Mount  Pleasant  Clinic,  the  Child  Guidance  Centre  and 
the  Health  Visitor's  offices  in  Walter  Road,  together  with  some  administrative 
and  clerical  staff  from  the  Guildhall  and  Trinity  Place  Central  Medical 
Records  Office. 

The  four-storey  building  is  shared  with  the  Housing  and  Children's  Departments 
and  now  houses  the  administrative,  clerical  and  records  staff  of  the  School 
Health  Service  as  well  as  the  School  Nurses'  offices  and  the  following  school 
children's  clinics. 


Accommodation  is  also  provided  for  the  School  Psychological  Service  and  for 
various  Health  Service  functions  such  as  Child  Health,  Ante-natal  and 
Gynaecological  Clinics  and  also  District  Nursing,  Midwifery,  Home  Help  and 
Health  Visiting  staff.  The  location  of  the  clinic  has  proved  to  be  satisfactory 
to  the  patients  who  combine  shopping  with  clinic  attendance. 

The  gathering  together  of  so  many  facets  of  the  School  Health  Service  has,  I 
believe,  improved  espr.it-de-corps,  made  communication  easier  and  improved 
co-operation  and  liaison.  The  standard  of  accommodation  provided  cannot  be 
compared  with  the  primitive  conditions  provided  hitherto  in  old  converted 
dwelling  houses  and  the  sooner  our  other  outlaying  clinics  are  modernized  the 
better. 

One  regrettable  feature  of  the  change  was  the  return  of  the  Orthopaedic  Clinic 
to  the  control  of  the  Hospital  Authorities,  but  I am  glad  to  report,  however,  . 
that  the  Regional  Hospital  Board,  like  the  local  authority,  appreciates  the 
value  of  this  clinic  and  the'  important  part  it  plays  in  providing  the 
treatment  of  children  with  orthopaedic  defects.  My  main  concern  now  is  its 
future  when  eventually  the  clinic  has  to  move  because  of  the  clearance  of 
its  present  site  for  re-development.  The  clinic  has  provided  a valuable 
service  to  the  children  of  Swansea  since  it  was  first  built  in  Victoria  Park 
on  the  site  of  the  present  Guildhall  and  the  need  still  exists  although  the 
nature  of  the  ailments  treated  may  have  changed  with  time. 

Clinic  sessions  are  held  in  the  new  Clinic  by  our  Consultant  Psychiatrist 
and  his  staff,  although  the  closer  co-operation  between  the  Child  Guidance 
Service  and  the  School  Psychological  Service  that  I had  hoped  for  has  not 
materialized  due  more,  I think,  to  the  attitudes  of  professional  bodies  than 
of  individuals 

The  close  proximity  of  the  various  specialist  clinics  is  proving  to  be  very 
beneficial  to  the  patients  and  increasingly  medical  officers  seeing  children 
for  one  purpose  are  finding  it  possible  to  discuss  special  points,  raised 
during  the  examination,  with  other  medical  officers,  consultants  or  medical 
auxiliaries  almost  on  the  spot,  thereby  reducing  the  need  for  further  appoint- 
ments and  speeding  properly  informed  decisions. 


Ophthalmic 
Speech  Therapy 
Chiropody 
Dermal 

Child  Guidance 


Audiology 
Dental 
Paediatric 
Medical  Inspection 
Minor  Ailment 
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VACCINATIONS  AT  SCHOOL 


Following  receipt  of  the  revised  schedule  of  vaccinations  in  1968,  the 
programme  of  vaccinations  at  school  was  reviewed.  Although  the  schedule  is 
welcomed  as  a great  improvement  on  the  previous  schedules  P and  Q nevertheless 
its  effect  if  implemented  at  school  would  have  been  to  increase  the  number  of 
sessions  devoted  to  this  work  on  school  premises  to  an  unreasonable  degree. 

It  was  decided,  therefore,  to  cease  primary  courses  at  school  and  offer 
booster  doses  only.  To  balance  the  effect  of  this  it  will  be  essential  to 
increase  the  acceptance  rate  in  the  first  two  years  of  life. 

HANDICAPPED  PUPILS 

Continued  difficulty  is  being  experienced  in  securing  places  at  residential 
schools  for  maladjusted  pupils. 

Ihe  other  category  of  handicap  which  has  provided  the  greatest  problems 
during  the  year  is  that  of  partial  sight.  The  unit  at  St.  Helen's  School 
which  the  authority  provides  for  young  children  in  this  category  has  functioned 
well  but  is  not  allowed  to  retain  pupils  over  the  age  of  7*  Consequently, 
children  of  this  age  have  to  be  assessed  for  ordinary  school,  E.S.N.  school 
or  residential  school. 

Many  of  the  parents  of  those  recommended  for  residential  schools  have  resented 
or  even  refused  this  provision.  Some  partially  sighted  pupils  who  require 
special  education  are  accordingly  attending  ordinary  schools  instead  of 
special  schools. 

THE  FUTURE 

At  the  time  of  writing  this  report,  the  Green  Paper  on  the  Future  Structure 
of  the  National  Health  Service  has  already  been  published  and  it  is  noted  that 
the  proposal  is  that  the  School  Health  Service  shall  be  administered  by  the 
new  area  health  authorities.  Whilst  this  seems  a rational  plan,  there  will 
be  a need  to  ensure  that  in  the  process  the  School  Health  Service  does  not 
lose  its  present  close  association  with  education.  Unless  the  administrators 
of  the  Area  Health  Board  are  convinced  of  the  value  of  the  School  Health 
Service  and  the  Education  Authority  make  full  use  of  the  expertise  and 
experience  acquired  over  fifty  years  the  School  Health  Service  could  gradually 
be  phased  out. 

The  School  Health  Service  staff  can  best  aid  its  survival  by  continuing  to 
have  high  standards  and  showing  willingness  to  adapt  itself  to  the  changing 
needs  of  pupil6  and  educators  as  it  has  done  since  its  inception. 

GENERAL 

Once  again  I would  like  to  express  ray  gratitude  to  the  6taff  of  the  Service 
for  their  loyalty  and  hard  work  during  the  year  and  to  those  of  the  teaching 
staff  of  the  Education  Department  who  have  been  so  helpful  and  cooperative 
in  our  joint  efforts. 

Your  Obedient  Servant 
E.  B.  MEYRICK 

Principal  School  Medical  Officer 


CITY  OF  SWANSEA 


Area  in  acres  (excluding  foreshore)-  ...  ••• 

Area  in  acres  (including  foreshore)  ...  ••• 

Population  (according  to  1961  Census)  ... 
Density  of  Population  per  acre  •••  ••• 

Estimated  Mid-Year  Population  (30th  June  1969) 
Rateable  Value  - 1st  April  1968  •••  ... 

Penny  Rate  Produces  - Nett  (Estimated)  for  Year 

1968/69 


21,600 
24,241- 
166,740 
7.8 
171,320 
£7,  **03,021 

£29,100 


SCHOOLS  MAINTAINED  BY  THE  LOCAL  AUTHORITY 


No. of 
Schools 

Average  number  on  Register 

Boys 

Girls 

Total 

County  Primary  (Infants) 

36 

3,369 

3,067 

6,436 

" " (Juniors) 

31 

4,333 

4,268 

8,801 

M " (Juniors  Mixed 

with  Infants) 

9 

905 

833 

1,738 

Voluntary  Primary 

6 

318 

478 

996 

County  Secondary  Modern 

9 

1,155 

1,106 

2,26l 

County  Secondary  Grammar 

4 

1,868 

1,458 

3326 

County  & Voluntary  Secondary 
Comprehensive 

5 

2,742 

3,211 

5,953 

Special  Schools 

3 

151 

109 

260 

Nursery  Schools 

4 

131 

109 

240 

107 

15,372 

14,639 

30,011 

TOTAL 


• • • 


30,011 


LOCATION  OF  SCHOOL  CLINIC  PR34ISES  AND  SERVICES  PROVIDED 


Centred  Clinic  (Tel.  51501)  ••• 

21  Orchard  Street,  Swansea. 


Cwmbvrla  Clinic  (Tel.  53^06 ) ... 

Stepney  Street,  Cwmbwrla 


LI  an samlet  Clinic  (Tel.  71325) 

31  Frederick  Place,  Llansamlet 


...  Minor  Ailment,  Medical 
Inspection,  Dermal, 
Chiropody,  Audiometry, 
Paediatric,  Speech  Therapy, 
Dental,  Child  Guidance, 

Ophthalmic « 

...  Medical  Inspection,  Minor 
Ailment  and  Dental 


Medical  Inspection,  Minor 
Ailment 


Morriston  Clinic  (Tel.  71*H0)  

Morfydd  Street,  Morriston 


Medical  Inspection,  Minor 
Ailment  and  Dental 


St.  Thomas  Clinic  (Tel.  52677) 
Balaclava  Street,  St.  Thomas 


...  Medical  Inspection  and 
Minor  Ailment  Treatment, 
Dental 


Norton  Villa  Clinic  (Tel.  69326) 
Norton  Avenue,  West  Cross 


...  ...  Medical  Inspection,  Dental 


NOTE:  Intelligence  testing  and  vaccination 

sessions  are  held  at  clinics  as 
necessary  and  appropriate. 
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PERIODIC  MEDICAL  INSPECTION 


Dais  Authority  arranges  for  the  medical  inspection  of  every  school  child  as 
soon  as  practicable  after  admission  to  school  and  of  every  pupil  during  the 
last  year  of  attendance  at  school*  Advantage  of  the  latter  examination  is 
taken  to  complete  School  Leaving  Medical  Reports  for  the  guidance  of  the 
Youth  Employment  Service. 

The  practice  of  conducting  an  intermediate  medical  examination  of  pupils  during 
the  year  in  which  they  have  their  10th  birthday  continues. 

6,666  periodic  medical  examinations  were  carried  out  during  the  calendar  year. 

In  addition,  1,828  special  medical  inspections  and  1,165  re-examinations  were 
carried  out  by  the  medical  staff. 

NOTE: 

(1 ) Special  Inspections  are  examinations  of  pupils  not  falling  into  a 
prescribed  age  group,  requested  either  by  a head  teacher  or  parent, 
and  carried  out  at  either  school  or  clinic.  They  also  include 
"periodic  age  group"  cases  referred  by  School  Medical  Officers  for 
more  detailed  examinations  than  are  possible  at  school. 

(2)  Re-inspections  may  be  carried  out  at  schools  or  clinics  and  consist 
of  all  examinations  subsequent  to  the  initial  special  examination. 


Classifications  of  the  Physical  Condition  of  Pupils  Inspected 

during  19^9 


Age  Group 
Inspected 
(by  year  of 
birth) 

(1) 

No.  of 
■ Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils 

Inspected 

Satisfactory 

Unsatisfactory 

Ho. 

(?) 

% of 
Co^jiqm  2 

No. 

. (5) 

% of 
Column  2 
(6) 

1965  & later 

34  7 

347 

100 

1964 

811 

8l1 

100 

- 

- 

1963 

779 

779 

100 

- 

- 

1962 

190 

190 

100 

- 

- 

1961 

23 

23 

100 

- 

- 

I960 

15 

13 

100 

- 

- 

1939 

1,698 

1,698 

100 

- 

- 

1958 

667 

667 

100 

- 

- 

1937 

25 

23 

100 

- 

- 

1956 

30 

50 

100 

- 

- 

1933 

37 

37 

100 

- 

- 

1934  & earlier 

2,024 

2,024 

100. 

- 

- 

6,666 

6,666 

100 

- 

- 

^ i 


TREATMENT 

DISEASES  OF  THE  SKIN  (excluding  Uncleanliness) 


Number  of  cases  (school 
children)  treated  or  under 
treatment  during  the  year 
by  the  Authority 

Ringworm  - (i)  Scalp 

(ii)  Body 

Scabies 

63 

Impetigo 

15 

Other  skin  diseases 

85 

TOTAL  . . . 

163 

- 8 - 


PUPILS  POUND . TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(excluding  Dental  Diseases  and  Vermin  Infestation) 


Age  Groups  Inspect- 
ed (by  year  of 
birth) 

(1) 

For  defective 
vision 

(excl.  squint) 
(2) 

For  any  of  the  other 
conditions  recorded 
in  the  table  of 
defects  listed  below 

(3) 

Total  No. 
Individual 
Pupils 

(4) 

1965  & later 

11 

9 

1964 

18 

8 

25 

1963 

13 

17 

24 

1962 

9 

4 

11 

1961 

1 

mmm* 

1 

I960 

2 

2 

1959 

16 

12 

16 

1958 

8 

2 

10 

1957 

mma 

1956 

«... 

^ | 

1955 

«... 

w«. 

1954  & earlier 

25 

11 

20 

92 

65 

127 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

Requir- 

ing 

Treat- 

ment 

(3) 

Requiring  to 
be  kept  under 
observation 
but  not  requir- 
ing treatment 

(4) 

Requir- 

ing 

Treat- 

ment 

(5) 

Requiring  to 
be  kept  under 
observations 
but  not  requir- 
ing treatment 

(6) 

4 

Skin 

~T~ 

1&4 

2 

13 

5 

Styes  - a.  Vision 

92 

529 

15 

22 

b.  Squint 

7 

117 

1 

2 

c.  Other 

1 

85 

*«. 

4 

6 

Ears  - a.  Hearing 

6 

82 

11 

10 

b.  Otitis 
Media 

3 

96 

1 

8 

c.  Other 

— 

24 

2 

1 

7 

Nose  and  Throat 

8 

412 

7 

30 

8 

Speech 

7 

60 

15 

16 

9 

Lymphatic  Glands 

4 

120 

17 

10 

Heart 

— 

78 

2 

18 

11 

Lungs 

— 

171 

3 

17 

12 

Developmental 

a.  Hernia 

1 

27 

1 

3 

b.  Others 

1 

125 

4 

15 

13. 

Orthopaedic 

a.  Posture 

1 

61 

1 

b.  Feet 

7 

290 

1 

6 

14 

c.  Other 

1 

140 

11 

Nervous  System 

a.  Epilepsy 

2 

22 

1 

b.  Other 

3 

45 

6 

14 

15 

Psychological 

a.  Develop- 
ment 

108 

4 

21 

16 

b.  Stability 

— 

77 

12 

16 

Abdomen 

7 

91 

1 

13 

17 

Other 

5 

5 

12 

52 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS  ETC 


85 


No.  treated  in  clinics  Jan  - Feb. 1969  

Chiropody  - New  Cases)  T A 

Old  Cases)  Jan  " Aug*1969  


91 

615 


SPEECH  THERAPY 

No.  of  pupils  treated  by  Speech  Therapist  (Jan.  - May)  103 


OTHER  TREATMENT  GIVIN 


No.  of  pupils  with  Miscellaneous  Minor  Ailments 

treated  in  the  Authority’s  Clinics  1*856 

INSPECTION  DISEASES  STATISTICS 

No.  of  children  between  the  ages  of  5 and 
15  inclusive  notified  as  suffering  from 
Infectious  Diseases  during  the  last  10  years 


i960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Scarlet  Fever 

81 

48 

58 

31 

19 

23 

38 

88 

62 

49 

Diptheria 

__ 

Whooping  Cough 

36 

67 

1 

23 

39 

4 

16 

46 

31 

2 

Measles 

784 

946 

110 

1093 

325 

363 

429 

437 

483 

63 

Poliomyelitis 

.... 

1 

.... 



Meningococcal  Infection 

Acute  Meningitis 

2 

4 

Tuberculosis 

Respiratory 

1 

2 

— — 

.... 

1 

2 

.... 

— 

3 

_ 

Non-Respiratory 

— 

3 

2 

— 

Ityeentery 

17 

39 

44 

34 

5 

68 

15 

24 

81 

50 

Paratyphoid 

Food  Poisoning 

— 

— — 

3 

1 

2 

4 

1 

17 

7 

4 

EYE  DISEASE,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  Cases 
dealth  with 

External  and  other  (excluding  errors 
of  refraction  and  squint) 

- 

Errors  of  refraction  (including 
squint) 

1316 

TOTAL  ... 

1316 

No.  of  pupils  for  whom  spectacles 
were  prescribed 

...  597 
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THE  SCHOOL  DENTAL  SERVICE 


MR.  ARPON  WILLIAMS , PRINCIPAL  SCHOOL  DENTAL  OFFICER,  reports 


The  end  of  a decade  provides  a good  opportunity  to  look  back  on  the 
fortunes  of  the  School  Dental  Service  over  the  years. 

It  was  in  1913  that  two  part-time  Dental  Surgeons  were  appointed  to 
this  authority  for  the  first  time.  They  were  replaced  by  a full- 
time surgeon,  the  late  Horace  H.  Boyle,  in  1914  but  he  left  shortly 
for  military  service  and  the  part-time  surgeons  resumed  duty. 

It  was  not  until  1920  that  the  service  reverted  to  a whole-time  Dental 
Surgeon.  In  1921  two  whole-time  Dental  Officers  were  employed,  - 
Mr.  W.  G.  Senior  and  Mr.  H.  N.  Tiplady.  Dr.  W.  G.  Senior  passed  away 
this  year  after  a distinguished  career  as  General  Secretary  of  the 
British  Dental  Association  and  latterly  as  Chief  Dental  Officer  to  the 
Ministry  of  Health. 

In  1929«  by  which  time  three  Dental  Surgeons  were  employed,  a new  post 
of  Senior  Dental  Officer  was  created  and  Mr*.  H.  N.  Tiplady  appointed 
to  it. 

In  the  annual  report  for  1929  - 40  years  ago  - other  chapters  record 
the  incidence  of  such  almost  forgotten  conditions  as  poliomyelitis, 
tuberculosis,  congenital  venereal  disease,  and  diphtheria,  but  the 
nev/ly  appointed  Senior  Dental  Officer's  remarks  on  the -'incidence  of 
dental  disease  in  the  child  population  still  make  familiar  reading 
to-day. 

In  that  same  report  mention  was  made  of  the  incidence  of  malnutrition 
amongst  school  children.  The  malnutrition  of  that  time  gave  rise  to 
certain  deficiency  diseases  and  was  the  result  of  frank  poverty.  In 
these  latter  years  we  can  describe  conditions  which  can  be  described 
as  the  malnutrition  of  affluence.  Dental  caries  is  among  these. 

Many  factors  contribute  to  its  prevalence,  but  among  the  most  important 
is  the  excessive  consumption  of  refined  carbohydrate,  particularly 
sugar.  It  is  disturbing  to  note  that  the  consumption  of  suger  in  the 
United  Kingdom  now  runs  at  2 lbs.  per  week  per  capita,  or  a hundred- 
weight per  person  per  year.  Children  in  particular  are  bombarded  with 
it  and  the  effect  of  it  on  their  mouths  is  disastrous.  A line  from 
the  Gododdin  would  seem  to  be  appropriate.  MCyd  fai  da  ei  flas,  ei 
gas  bu  hir".  - 

(Although  good  to  taste,  its  curse  was  long). 


Another  factor  in  the  causation  of  the  disease  is  the  relative  inability 
of  the  dental  tissues  to  withstand  it's  attack.  In  this  connection,  the 
benefits  of  fluoridation  of  the  public  water  supply  have  been  demonstrated 
time  and  again  over  the  years,  and  it  is  particularly  disappointing  to  . 
record  that  the  authority,  after  initially  accepting  its  Health  Committee 
recommendation  in  September,  rescinded  that  decision  at  its  November 
meeting.  One  might  ask  how  long  the  children  of  Swansea  are  to  be  denied 
by  this  authority  the  health  benefits  already  enjoyed  in  some  more 
fortunate  areas  where  the  water  has  been  fluoridated  over  the  centuries 
by  a Higher  Authority. 

At  the  conclusion  of  my  report  on  the  service  in  1968  I felt  able  to 
express  a tentative  hope  that  the  service  would  develop.  This  hope  has 
already  been  justified  to  some  extent.  During  the  year  two  new  Dental 
Officers  were  appointed,  brining  the  full-time  equivalent  dental  officer 
strength  to  5»2;  this  is,  with  the  exception  of  the  year  1954,  the  highest 
complement  since  1939  but  is  still  far  short  of  the  full-time  establishment 
of  8 Dental  Officers. 
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The  year  also  saw  the  appointment  for  the  first  time  of  a full-time 
Dental  Auxiliary.  Auxiliaries  are  trained  to  perform  simple  routine 
operations  at  the  direction  and  under  the  supervision  of  a dental 
surgeon,  who  is  thereby  able  to  devote  more  time  to  complicated  procedures. 
They  are,  however,  more  readily  employed  in  multiple  surgery  suites,  and 
until  the  opening  of  the  new  Central  Clinic,  their  accommodation  in  this 
authority  has  not  been  possible. 

The  n ew  Central  Clinic  was  brought  into  use  in  February.  The  Dental 
Suite  has  4 surgeries,  a laboratory,  dark  room,  and  waiting  room.  Each 
surgery  is  equipped  with  a Sterling  Air  Chair  Satellite  operating  unit 
and  cuspirator,  the  equipment  being  selected  with  a view  to  its  adapt- 
ability to  various  operative  procedures,  and  to  the  operating  positions  of 
individual  personnel.  With  the  exception  of  the  operating  light,  which 
is  suspended  from  the  ceiling,  all  the  equipment  is  below  the  eye  level 
of  the  patient  when  seated  and  is  relatively  unobtrusive. 

The  Clinic  is  functioning  v/ell  and  has  proved  popular  with  both  staff  and 
patients.  The  opening  of  these  premises  permitted  the  closing  of  the 
clinics  at  Eaton  House  and  Hansel  Street. 

Work  is  well  under  way  at  the  new  Health  Centre/Clinic  premises  at 
Ff orest fach.  The  two  dental  surgeries  there  should  come  into  use  early 

in  the  new  year.  It  is  disappointing  that  the  clinic  projects  at 
Bonymaen  and  Horriston  have  nad  to  be  deferred. 

The  programme  of  dental  health  talks  in  the  schools  has  been  in  abeyance 
during  the  autumn  term,  mainly  because  of  staffing  difficulties  in  the 
Dental  Surgery  Assistants  section.  However,  up  until  July  some  15,500 
children  in  67  schools  had  listened  to  talks  and  been  shown  films  on 
dental  health.  A library  of  suitable  films  has  been  acquired  and  this 
has  been  put  to  good  use.  Large  scale  demonstration  models  are  also 
used.  I am  very  grateful  for  the  ready  co-operation  of  the  Education 
Department  and  the  teaching  staffs  in  this  very  important  work.  It  is 
work  which  cannot  be  expected  to  have  a sudden  dramatic  effect  and  will 
need  continual  reinforcement  over  the  years.  It  is  to  be  hoped,  however, 
that  the  message  learnt  at  school  will  be  carried  home  and  that,  in  time, 
some  improvement  will  result  and  some  reduction  in  the  incidence  and 
prevalence  of  dental  disease  will  be  observed. 

In  the  meantime  the  treatment  of  the  disease  continues.  The  amount  and 
nature  of  treatment  provided  is  summarised  in  Table  II 

As  would  be  expected  with  the  increase  in  staff  numbers,  almost  all  the 
figures  show  an  increase  on  those  of  the  previous  year.  It  is  worth 
pointing  out  that  the  increase  has  been  greatest  in  the  youngest  age 
group  5-9,  and  this  is  reflected  in  the  fact  the  fact  that  the  number 
of  deciduous  teeth  restored  is  double  that  of  the  previous  year.  Somewhat 
less  new  orthodontic  cases  were  commenced  during  the  year  and  more  cases 
completed.  Although  the  orthodontic  case  load  is  still  heavy,  this 
slight  abatement  in  the  demand  for  this  service  does  allow  some  expression 
of  relief. 

These  yearly  figures,  considered  in  isolation,  may  not  mean  very  much  and 
a truer  picture  would  emerge  if  the  trends  over  the  years  were  plotted. 

Here  again,  however,  the  turn-over  of  staff,  and  the  incidental  fluctua- 
tions in  the  staff/school  population  ratio  produce  rather  erratic  graphs 
and  it  is  difficult  to  present  meaningful  comparisons.  A fair  indication 
however,  of  the  type  of  dental  care  provided  is  the  ratio  of  teeth  restored 
to  teeth  extracted.  In  Table  I the  average  of  this  ratio  is  indicated 
for  the  last  two  decades. 
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Average  Ratio  of  Teeth  restored/Teeth  extracted  Table  I 


In  Decade: 

1950/59 

1960/69 

Permanent  teeth 

2.13 

3.74 

Deciduous  teeth 

0.024 

0.29 

All  teeth 

0.66 

1.39 

It  will  be  seen  that  the  ratio  of  teeth  restored  to  teeth  extracted  in 
this  decade  is  almost  double  that  in  the  previous  decade,  and  that  if 
one  considers  the  dentitions  separately,  the  ratio  of  deciduous  teeth 
restored  to  deciduous  teeth  extracted  has  increased  twelvefold.  Although 
this  trend  may  be  satisfying,  it  must  be  emphasised  that  there  are  no 
grounds  for  complacency.  A vast  amount  of  dental  disease  remains  untreated 
in  the  child  population. 

I must  conclude  on  a note  of  some  regret.  This  is  the  last  annual  report 
I shall  be  presenting  to  you.  I think  it  proper  to  record  here  my 
gratitude  to  you  for  your  help  and  encouragement  over  the.  last  three  years 
and  to  express  my  appreciation  of  the  loyalty  and  co-operation  of  my  colleagues 
and  staff  during  this  time.  I know  that  the  same  support  will  attend  the 
efforts  of  my  successor  and  I wish  him  every  success  in  the  task  before  him. 
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DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


Table  II 

Attendance  and  Treatment 


- ■ 

Ages 
5 to 
9 

Ages 
15  to 
14 

Ages 
15  and 
over 

Total 

First  Visit  ... 

1195 

1263 

391 

2,849 

Subsequent  Visits  ... 

2331 

3168 

967 

6,466 

Total  Visits  ... 

3526 

4431 

1358 

9,315 

Additional  courses  of 

treatment  commenced  ... 

101 

113 

4l 

255 

Fillings  in  permanent 

teeth  ... 

903 

3133 

1080 

5,116 

Fillings  in  deciduous 

teeth  ... 

1807 

128 

— 

1,935 

Permanent  teeth' filled  ... 

707 

2657 

937 

4,301 

Deciduous  teeth  filled  ... 

1606 

115 

— 

1,721 

Permanent  teeth  extracted  ... 

139 

638 

229 

1,006 

Deciduous  teeth  extracted  ... 

1615 

447 

— 

2,062 

General  anaesthetics  ... 

763 

409 

57 

1,229 

Emergencies  ... 

265 

148 

30 

443 

Number  of  Pupils  x. rayed 

• • 

• 

492 

Prophylaxis 

• • 

• 

616 

Teeth  otherwise  conserved 

• 

95 

Number  of  teeth  root  filled 

• 

17 

Inlays 

• • 

• 

— 

Crowns 

• • 

• 

17 

Courses  of  treatment  completed  .. 

. , 

1,466 

Orthodontics 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No,  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


235 

61 

73 

19 

115 

3 

o 


Prosthetics 


5 to 

9 

10  to 
14 

15  and 
over 

Total 

Pupils  supplied  with  F.U.  or  F.L. 
(first  time) 

1 

— 

- 

1 

Pupils  supplied  with  other 
dentures  (first  time) 

2 

7 

10 

19 

Number  of  dentures  supplied 

3 

8 

16 

27 

1 4 - 


Anaesthetics 


General  Anaesthetics  administered  by 

Dental  Officers  ...  137 


Inspections 


(a)  First  inspection  at  school.  Number  of  pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 
Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  + (b)  offered  treatment 

(c)  Pupils  re- inspected  at  school  clinic 
Number  of  (c)  found  to  require  treatment 


2132 

2647 

4065 

4063 

584 

469 


Sessions 

Sessions  devoted  to 

Sessions  devoted  to 

Sessions  devoted  to 
Health  Education 


treatment 

• • • 

1789 

inspection 

• • • 

91 

Dental 

• • • 

238 

DEPRIVED  CHILDREN 


During  the  calendar  year,  the  following  children  we re  medically  examined, 
at  the  request  of  the  Children's  Officer,  prior  to  acceptance  into  or 

discharge  from  care,  as  well  as  Dn  transfer  between  foster  homes. 

Number  of  Children  Examined : - 


For  Transfer  Admissions  Discharges  Total 

8 66  51  125 


None  were  unfit  for  transfer,  admission  or  discharge  because  of  infection 
or  other  reason  but  a number  of  defects  were  noted  and  referred  for  treat 
ment. 
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MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  QF  TRAINING  FOR  TEACHING. 
TO  TOE  TEACHYnG  PI^FES'SIO'n  AND  SCHOOL  MEALS'  S'eYv'ICS  ETC.  ” 


Teachers  Examined 


Examined  by  School- 
Health  Service  for 
Swansea  Education 

Examined  for 
other 

Authorities 

' 

1 

42 

11 

Students  for  Teachers'  Training:  Colleges: - 


Total 

Examined 

A1 

A2 

B1 

B2 

C 

226 

172 

53 

1 

- ■ 

- 

Food  Handlers 


Total  No. 
Examined 

Sick  Pay  Scheme  Divisions 

Fitness  to  work  divisions 

Average 

Above  Average 

Fit  Unfit 

School  Meals 
and  College 
of  Education 
Domestic 
Staff 

1 

1 

^ ! 
ON 

| 

I 

j 

158 

7 

163 

2 

School  Meals  Service  Staff  Examined 
after  Sick  Leave  before  return  to 
duty 

53 

2 

UNCLEANLINESS 


Infestation  with  Vermin 

All  cases  of  infestation,  hov/ever  slight,  are  recorded  in  this  table. 
These  figures  relate  to  individual  pupils  and  not  to  instances  of 


infestation. 

, 

(i) 

Total  number  of  examinations  in  the  schools 
by  the  school  nurse  or  otlflsr  authorised 
person 

...  52,107 

(ii) 

Total  number  of  individual  ptipils  found  to 
be  infested 

...  1,508 

(iii) 

Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued  under 
Section  5^(2)  Education  Act,  19M 

22 

(iv) 

Number  of  individual  pupils  in  respect  of 

whom  cleans? ng  orders  were  issued  under 
Section  5 ' (5)  Education  Act,  1944 

...  11 
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NEW  CA SES  (3CTCCL  CHHJffiM)  JDF  VEPJ^IN  INFESTATION 
TRSVISD  AT "TLil'IICS  DURING  THE  F^IOD  "l 96O-I96? 


i960 

1961 

1962 

1963 

1964  j 1963 

J 

19  66 

1967 

1968 

T 

1969 

214 

49 

51 

37 

39  | 48 

73 

33 

4 1 

. . 



30 

SPEECH  _ THERAPY 

I 

Mrs,  Carol  Khys-Jones  our  cole  "emaining  speech  therapist  resigned  in  May 
1969  and  moved  from  Swansea.  All  net/  cases  referred  were  added  to  a waiting 
list  against  the  appointnent  of  a replacement. 

During  this  period  unfortunately  the  Glantawe  Hospital  Authority  also  had 
no  speech  therapist  on  their  staff. 

Advertising  produced  no  response  and  at  the  end  of  the  year  no  hope  could 
be  offered  to  these  on  the  waiting  list. 


Cases  treated  January  - May  1969. 


Dyslalia 
Stammerers 
Language 
Hearing  loss 
Voice 

Educationally  subnormal 
Cerebral  palsy 
Cleft  palate  (after  repair) 
Others 

TOTAL 


68 

12 


5 

13 

3 

2 


103 


Humber  of  appointments  offered  . . . 906 

Number  of  attendances  ...  726 


V 


REPORT  TO  THE  MEDICAL  OFFICER  OF  HEALTH  1969 


CIITLD  GUIDANCE  SERVICES 


The  absolute  number  of  cases  referred  by  School  Medical  Officers  and  Health 
Visitors  fell  during  the  year  1969  compared  with  the  year  1968.  The  number  of 
new  patients  referred  in  1969  was  sixty-five  whereas  eighty-nine  were  referred 
in  1968.  However,  the  total  number  referred  from  all  sources  also  fell  in  the 
year  1969  so  the  proportion  of  the  cases  referred  by  the  school  medical  staff 
remains  roughly  the  same,  I think  that  this  is  satisfactory  as  far  as  it  goes, 
but  I would  like  to  see  more  referrals  made  by  school  medical  staff.  Furthermore, 
I would  like  to  see  more  continuous  and  personal  contact  with  the  school  medical 
staff  about  the  management  of  particular  patients.  These  matters  have  been  dis- 
cussed with  the  school  medical  staff  and  it  is  to  be  hoped  that  the  already  good 
relationship  between  the  clinic  and  the  School  Medical  Service  will  improve  during 
1970. 

The  function  of  the  health  visitors,  of  course,  has  been  changed  slightly 
now  that  they  are  attached  to  general  practices.  I continue  to  see  the  health 
visitors  in  groups  for  training  purposes,  and  so  I would  hope  that  the  health 
visitors  will  be  of  great  assistance  to  family  doctors  in  the  management  of 
family  problems.  Regular  discussions  took  place  with  the  staff  employed  by  the 
Education  Authority  and  it  is  to  be  hoped  that  these  discussions  performed  a 
training  function.  It  is  also  to  be  hoped  that  these  discussions  might  sometimes 
have  avoided  contradictory  management  by  different  agencies  of  the  same  patients. 

In  the  field  of  child  psychiatry  this  problem  of  liaison  looms  large. 

Liaison  is  necessary  not  only  with  the  school  psychological  staff,  but  with  child 
care  officers,  probation  officers  and  other  agencies.  In  the  year  1971  we  will 
see  the  effects  of  the  new  organisation  of  social  work  services  under  one  depart- 
mental head.  It  v/ill  be  interesting  to  note  what  benefits  will  accrue  to  the 
patient.  These  benefits,  however , will  not  accrue  automatically,  and  I still  feel 
that  careful  regard  will  be  required  to  the  question  of  co-ordinating  work  done  by 
medical  and  social  work  agencies. 

During  1969  a continued  need  has  been  felt  for  day  hospital  and  residential 
facilities  for  disturbed  children.  It  has  often  proved  impossible  to  provide 
residential  help  at  the  opportune  moment,  and  very  often  it  has  proved  impossible 
to  provide  sufficiently  intensive  care  on  a day  basis.  I think  that  the  Hospital 
Board  should  provide  day  hospital  type  facility  for  the  very  disturbed  children 
who  cannot  be  accommodated  within  the  educational  system,  and  v/hose  problems 
require  special  study.  It  is  also  to  be  hoped  that  there  could  be  a full  time 
day  provision  for  the  maladjusted  within  the  educational  system.  During  1969  the 
educational  provisions  for  the  maladjusted  were  provided  only  on  a part-time 
basis.  Furthermore,  the  cost  of  transporting  the  children  to  the  part-time  unit 
often  proved  too  much  for  the  parents  and  no  official  transport  was  provided 
during  1969, 

Throughout  1969  an  additional  provision  v/as  made  by  the  Education  Authority 
in  Clwyd  School  for  the  assessment  of  children  tmder  the  age  of  seven.  In  Clwyd 
School  also  a new  class  was  started  for  educationally  sub-normal  children  under 
the  age  of  seven.  Attempts  have  been  made  to  hold  regular  case  conferences  at 
the  school  to  discuss  the  progress  of  the  children  at  both  of  these  units.  These 
conferences,  convened  by  the  Headmistress  Miss  Jones,  have  been  attended  by  the 
teaching  staff,  the  school  medical  officer,  psychiatrist, psychologist, health 
visitors  and  other  social  workers.  The  Education  Department  was  represented  by 
Miss  Edwards.  Atypical  children  have  attended  the  Assessment  Unit  in  the  hope 
that  increased  knowledge  of  these  children  might  benefit  their  future  education 
when  they  move  to  other  units. 

During  1969  case  conferences  also  took  place  at  the  Delicate  Unit  at  the 
Grange  School  when  the  same  interested  personnel  attended.  Discussions  took 
place  about  the  function  of  this  unit  because  everyone  realised  that  the  term 
"delicate"  was  somewhat  ambiguous,  and  that  very  often  behaviourally  or  emotion- 
ally disturbed  children  had  been  so  categorised. 

J.  McDonald 

Consultant  Child  Psychiatrist 
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HANDICAPPED  PUPILS 


Categories  of 
Handicapped 
Pupils 

Newly  assessed 
during  1969  as 
requiring  educ- 
ation at  Special 
Schools  or  board- 
ings in  homes 

No.  in  attendance  at 
Special  Schools  or 
Independent  Schools 
under  arrangements 
aiade  by  this  Author- 
ity as  on  31st 
December  1969 

No.  attend- 
ing Special 
Class  at 
ordinary 
school 

DAY 

BOARDING 

Blind 

5 

- 

Partially  Sighted 

“ 

— 

3 

2 

Deaf 

1 

- 

4 

- 

Partial  Hearing 

1 

IS 

Delicate 

- 

- 

1 

27 

Physically 

Handicapped 

13 

27 

3 

- 

Educationally 

Subnormal 

37 

221 

2 

- 

Maladjusted 

3 

- 

3 

13 

Epileptic 

- 

- 

- 

- 

TOTAL 

54 

248 

26 

6o 

Number  of  Handicapped  Pupils  being  educated  under  arrangements 
made  under  Section  56  of  the  Education  Act  1944 

At  Horae : - 

Physically  Handicapped  ...  8 

At  Hospitals :- 

Physically  Handicapped  ... 

No.  of  children  found  unsuitable  for  education  at  School 

(i)  No.  who  were  the  subject  of  new  decisions  recorded 
under  Section  57  of  the  Education  Act  ...  3 

(ii)  No.  of  reviews  carried  out  under  Section  57A  ...  1 

(iii)  No.  of  decisions  cancelled  under  Section  57(A)  •••  1 
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DEAFNESS  IN  CHILDREN 


AND 

WAUN  WEN  UNIT  FOR  PARTIALLY  HEARING  CHILDREN 


Die  majority  of  children  referred  to  the  Centred  Audiology  Clinic  during 
1969  were  suffering  from  conductive  deafness  due  to  secretory  otitis  media. 
There  was  a small  minority  of  children  suffering  from  chronic  suppurative 
otitis  media  but  the  numbers  suffering  from  this  condition  sire  decreasing. 

The  children  were  reviewed  at  the  Clinic  at  regular  intervals  and  those 
that  did  not  improve  were  referred  to  the  Consultant  Ear,  Nose  and  Throat 
Surgeon. for  medical  or  surgical  treatment.  After  completing  their  treatment 
at  the  Hospitsd,  they  were  again  reviewed  at  the  Clinic  to  make  sure  that  the 
improvement  in  hearing  was  maintained. 

As  in  previous  years,  the  smallest  group  of  children  seen  at  the  Clinic 
were  those  suffering  from  perceptive  or  sensory-neural  deafness  for  which 
there  is  no  medicsd  or  surgical  treatment.  These  children  were  referred  to 
the  Consultant  Ear,  Nose  and  Throat  Surgeon  for  further  assessment  and  for 
the  provision  of  hearing  aids. 

Pre-school  auditory  training  by  a trained  peripatetic  teacher  of  the 
deaf  was  commenced  as  soon  as  the  diagnosis  of  deafness  was  oonfirmed  and 
this  could  be  as  early  as  six  months  of  age. 

The  Unit  for  Partially  Hearing  Children  at  Waun  Wen  School  provides  full- 
time education  for  those  partially  hearing  children  of  five  years  of  age  and 
over  who  are  unable  to  hold  their  own  in  ordinary  schools. 

The  Unit  consists  of  two  classes  of  approximately  ten  pupils  - one  for 
infants  and  one  for  juniors  - each  in  the  care  of  a qualified  teacher  of  the 
deaf. 


At  the  age  of  eleven  years  the  children  were  transferred  from  the  Unit  to 
ordinary  Comprehensive  Schools.  In  September  1969  a qualified  teacher  of  the 
deaf  was  appointed  to  supervise  the  education  of  all  senior  partially  hearing 
children  and  to  visit  them  regularly  in  their  respective  schools. 

Those  children  with  severely  impaired  hearing  who  were  in  need  of  more 
specialised  teaching  were  transferred  to  residential  schools  for  the  deaf 
outside  the  City.  There  is  no  provision  in  Swansea  for  the  education  of 
children  with  profound  hearing  defects. 

Number  of  children  tested  at  Schools 

Forty-one  Infant  Schools  were  visited  and  two-thousand  and  ninety-three 
entrants  were  tested.  Out  of  this  total  one-hundred  and  seventy-nine  were 
referred  to  the  Audiometry  Clinic  for  further  testing  by  the  Medical  Officer 
in  charge. 


Number  tested  at  Central  Audiology  Clinic 
Hearing  Loss  Found  No  Loss 


Total 


New  Cases 

61 

52 

113 

Re-examinations 

64 

54 

118 

GRANGE  SCHOOL  SPECIAL  UNIT  FOR  DELICATE 
CHILDREN 


Grange  Unit  for  Delicate  Children  provides  education  for  those  children 
who  are  unable  to  attend  ordinary  schools  because  of  poor  health. 

The  main  physical  defects  from  which  these  children  suffer  are  infantile 
eczema,  severe  bronchial  asthma,  recurrent  chest  infections,  congenital  or 
rheumatic  heart  disease  and  epilepsy.  In  addition  to  children  with  physical 
defects  there  are  a number  of  young  children  suffering  from  emotional  difficult- 
ies, maladjustment  or  mild  psychosis.  These  children  are  referred  for  admission 
to  the  Unit  by  the  Child  Psychiatrist  because  they  are  considered  to  be  unsuit- 
able, or  not  ready  for  education  in  a normal  infants  school.  The  aim  of  the 
Unit  is  to  help  these  children  in  order  that  they  may  return  to  normal  school  as 
soon  as  possible. 

The  Unit  consists  of  two  classes  of  not  more  than  fifteen  pupils,  each  in 
the  care  of  an  experienced  teacher. 

Transport  in  the  form  of  minibuses  is  provided  to  carry  the  children  to  and 
from  school  each  day. 

During  the  Summer  Holidays,  the  Unit  opened  for  a month,  and  the  two  teachers 
gave  their  services  on  a voluntary  basis  to  provide  holiday  occupation  for  those 
children  attending  any  of  the  Special  Schools  and  Units  in  the  City.  The  Swansea 
Society  for  Mental  Health  gave  financial  help  for  the  provision  of  transport. 


MORFYDD  HOUSE  SPECIAL  SCHOOL 


Morfydd  House  School  provides  full  time  education  for  those  physically 
handicapped  children  who  are  unable  to  attend  normal  school. 

Several  of  the  children  suffer  from  a handicap  of  a temporary  nature  such  as 
Perthe's  Disease  of  the  hip  or  slipped  epiphysis.  These  children  eventually 
return  to  ordinary  school.  The  majority  of  the  children  at  the  school  have 
physical  handicaps  of  a permanent  nature  such  as  cerebral  palsy,  hydrocephalus, 
spina  bifida  and  muscular  dystrophy.  These  children  remain  at  the  school  until 
they  reach  school  leaving  age,  when  every  effort  is  made,  with  the  cooperation 
of  the  Youth  Employment  Service,  to  place  each  child  in  a suitable  occupation. 

The  staff  consists  of  Head- Teacher,  two  Assistant  Teachers  and  two  helpers 
who  also  act  as  guides  to  accompany  the  children  on  their  journey  by  ambulance 
to  and  from  school. 
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THE  E.S.N.  SCHOOLS  AND  THE  ASSESSMENT  UNIT 


Hie  Observation  Unit  now  three  years  old  was  opened  in  November  1967  as 
a special  unit  attached  to  an  ordinary  school  and  is  staffed  by  three  teachers 
including  the  Head  Mistress  and  one  class  helper.  Children  who  are  admitted 
there  at  the  age  of  five  have  a wide  range  of  disabilities  and  handicap. 

A number  of  the  children  have  delayed  speech  development,  one  child  in 
addition  to  her  intellectual  handicap  is  partially  sighted  as  a result  of 
maternal  rubella  during  early  pregnancy. 

Several  children  are  in  the  care  of  the  Childrens'  Officer  and  many  show 
emotional  disturbances. 

Many  of  the  children  admitted  to  Clwyd  Observation  Unit  having  had  an 
abnormal  peri-natal  history  would  have  been  included  in  the  Observation  Register 
had  the  register  been  in  operation  at  the  time  of  their  birth. 

So  far,  all  the  children  who  have  left  the  Unit  at  the  age  of  seven  have 
been  found  in  need  of  special  school  provision. 

Most  of  the  children  admitted  to  the  E.S.N.  class  of  the  Observation  Unit 
have  been  transferred  to  Maytree  Junior  E.S.N.  school,  with  an  exception,  a 
boy  whose  parent  refused  to  allow  him  to  attend  Maytree  School. 

From  the  observation  class  a boy  with  autism  is  now  receiving  home  tuition 
as  the  parents  were  unwilling  to  accept  residential  placement. 

So  far  no  child  has  been  found  suitable  to  return  to  an  ordinary  school. 

THE  E.S.N.  SCHOOLS 


Children  who  have  attended  the  E.S.N.  class  at  Clwyd  Observation  Unit  are 
transferred  to  Maytree  School  when  they  reach  the  age  of  seven,  in  addition  to 
those  children  who  have  previously  attended  a primary  or  junior  school  and  have 
been  found  in  need  of  special  education. 

Here  also,  the  children  show  a wide  range  of  disabilities  both  intellectual 
and  emotional. 

At  present  there  are  about  a hundred  children  on  this  school  register  and 
the  school  is  visited  at  intervals  by  the  Child  Psychiatrist,  Educational 
Psychologist  and  School  Medical  Officer  as  well  as  the  Remedial  Teacher.  Hie 
school  environment  is  a sheltered  one  and  the  children  given  every  chance  to 
learn  to  the  best  of  their  abilities.  The  headmaster  and  staff  take  a keen 
interest  in  the  childrens  well  being  and  home  background  and  parents  are 
encouraged  to  visit  the  school  as  often  as  they  choose. 

Hie  school  building  itself,  a modern  one,  purpose  built  a few  years  ago. 

It  is  now  in  need  of  enlargement. 

PEN- Y-BRYN  SCHOOL 

By  contrast  with  Maytree,  the  school  building  which  houses  the  Senior 
E.S.N.  children  is  an  old  one  and  recommended  admission  to  Pen- Y- Bryn  school 
is  less  acceptable  to  parents  for  that  reason. 

Children  are  transferred  to  Pen-Y-Bryn  school  from  the  Junior  E.S.N. 
school  where  they  reach  the  age  of  eleven;  they  remain  until  they  are  sixteen. 
Here,  as  in  Maytree  School  the  classes  are  small  and  the  children  given  every 
chance  to  develop  to  their  full  potential. 
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VACCINATION  AGAINST  INFECTIOUS  DISEASES 
No.  of  children  under  16  vaccinated  during 19^9 


Small- 

pox 

Polio- 

myelitis 

Tet- 

anus 

Who oping 
Cough 

Diph- 

theria 

Primai'y  Courses 

886 

1314 

1134 

909 

997 

Re-vaccinations 

792 

2691 

2326 

1296 

2217 

VACCINATION  AGAINST  MEASLES 

Following  the  announcement  last  year  of  the  availability  of  a live  attenuated 
measles  vaccine  for  the  vaccination  of  all  susceptible  children  up  to  and 
including  the  age  of  fifteen  years,  the  Ministry  of  Health  issued  supplies  to 
local  authorities  free  each  month  to  enable  them  to  carry  out  the  vaccination 
of  certain  priority  groups.  These  were  children  between  their  fourth  and 
seventh  birthdays  together  with  those  between  their  first  and  fourth  birthdays, 
attending  day  nurseries,  nursery  schools  or  living  in  residential  homes. 

In  June  1$>69»  one  manufacturer  ceased  production  following  concern  as  to  the 
safety  of  vaccine  prepared  from  the  particular  strain  of  virus  used.  As  a 
result,  supplies  continued  to  be  controlled  by  the  Ministry  to  ensure 
reasonable  distribution.  Later  additional  supplies  were  imported  to  meet 
demands  and  vaccine  became  available  for  vaccinating  susceptible  children  in 
age  groups  other  than  the  priority  ones  referred  to  above. 

In  future,  the  Ministry  will  not  control  supplies  and  these  may  be  obtained 
commercially  through  normal  supply  channels. 
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Skin  Testing  and  B.C.G 


Vaccination 


No.  skin  tested  during  the  year 

...  2,435 

No.  found  positive 

...  209 

No.  found  negative 

...  2,052 

No.  who  refused  B.C.G.  vaccination 

...  75 

No.  postponed 

...  40 

No.  given  B.C.G.  vaccination 

...  1,850 

(Main. Schools) 

00 

-0 

(Private  Schools) 

SCHOOL  HYGIENE,  MAINTENANCE  AND  IMPROVEMENTS 

I am  indebted  to  the  Borough  Architect  for  the  following 
Schedule  of  Works  carried  out  at  Schools  by  his  Department  during 
the  year : - 

(a)  Schools  Completed 

1.  Olchfa  Comprehensive  School. 

2.  Waunarlwydd  County  Primary  School. 

(b)  Schools  Under  Construction 

1.  Birchgrove  Infants  School. 

2.  College  of  Further  Education. 

3.  Cvmrhydyceirw  Comprehensive  School. 


(c) 


Works  of  General  Improvement 

(1)  Graig  Infants'  School 

(2)  Cefn  Hengoed  C.S. School 

(3)  Newton  County  Primary  School 

(4)  Birchgrove  Infants'  School 

(5)  Cwmglas  Junior  School 


- Demountable  Classroom  2-unit 

- 3 No.  Single  Demountable 
Classroom 

- 1 No.  Single  Demountable 
Classroom 

- Demountable  Classroom  2-unit 
1 No.  single  Demountable 
Classroom 

Extensions  to  Playground 
Works  to  W.C. 's  Hot  and  Cold 
Water,  New  Boilers  and  Auto- 
matic Stokers 


(6)  Morri6ton  Junior  Boys'  School  - 

(7)  Various  Schools 
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